No ., 300
10.40

t
r

:

.
L

"wnrm PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

it
=

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, $T" PRIMARY REG. DIST. NO. 30/’ Regisirar's No.

AEROCT 27 1452

34413

State File No s s siniorm

74

- BIRTH NO,
1. ngg OF DEATH 2. USUAL RESIDENCE (Wbers decsssed lived. If l-:'?n: rexidence before
. COUNTY a, STA - »d ",
. dvyobb. TEMISSoq Yl " Cdve o LI

b, CITY (If cutside corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside eorporsts limits, write BURAL and give townehip®
OR wwmship){ STAY in ‘ /75
‘ TOWN Loagar d Ma ’
d. l-‘uu. NAME OFéam i bospltal or & J d'AngEE% 14 . thve bocatlon) w
WIS BihaLeton JTEsT Mprre 17
3. NAME OF irt) b. (Middle) e. (Last) 4. DATE (Mwnth) (Day) (Year)
DECEASED - - OF
(T¥ype or Pring) CKA\—LES’ l rwrs peatw  ()CT 1952
5 {J | COLOR OR RACE | 7. v'v'lmmm NEVER MA mnmm 8, DATE QF BI 8. AGE i yeun| ¢ vom 1 mas | ¢ ween v
Ours .
MALE | kwhits | "RERRISd™T | |
10a. USUAL occgp:m u(ﬂ:::nuddwuk 10b. KIND OF ausmaso?grlnnf 11. BIRTH (Ciky aad Stete or Fotaiga Cousty) [T SITIZEN OF WHAT
Pt FARMEK L o/ / UTS

1138, FATHER'S NAM

now)

- lejﬂ;ﬂﬂ" siuf!nz NAME

14. NAME OF wngiii: OR wIFE

IS, WAS DECEASED EVER IN U,S5. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESSA(
ﬂ&u.%ﬂ (1 you, xive war or dates of service) NO. . . é
Lo 2l o
18, CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEM
|, Enter only anaoanse per l. DISEASE OR CONDITION ‘4’, Z“‘A ONSET AND DEATH
10 for {83, (b, and () IRECTLY LEADING TO DEATH*(5) ﬂ , < A t.{mo
*This doer not mean ANTECEDH!T CAUSES i O@QLC d
ths mode of dying, such | Morbid conditions, uu,mDUETO(b) Lot
a4 heart faflurs, asthenia, l'lnhlhubm m{ ) )j d_)*
de. It means the da- | e wnderiying ca -
caie, énfury, or complico- DUE TO () .
tion wAieh eoned death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death but nof
velated to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. TION -
- 4343 | mO w0
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.q..inorabogt | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE home, larm, faetory, sireet. offles bidx..ete) . .
HOMICIDE ] - -
216, TIME (Moah) (Day) (Tesr) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY o | T .
2. I hereby ceriify ’ tIQe deceased from I¢7 o .\.L(AJJ_, !9§:2'..,lhat 7 last saw the deceased
alive on IB_Zand that deat® occurred al < ., Jrom the causes and on the date slated above.
zaa. SIGNA ; or titlsy : ’ I M’:smm
J27. Q)v WO & Yy

BURIAL CRE"N b, DATE e, NA“E OF CEH::ZY OR CREMATORY’ ZTION (Olty, %;.nr county}) B (Shte) .
DATE REC'D BY REGISTRAR'S SIGNATURE q 5 |25-FungRaL DIRECTOR'S SIGNATURL ADDRESS
s p )
‘e ,/"L @di)ul—a 2, - Ll ety  RBogatd e

o Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ héreby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..—.

J—— Student Embalmer No.

working under my personat supervision.

Student ceivscnnnaas P SWLM. EL‘//M

Studlﬂt f.-balur .
‘ ' Licensed Embalmer No 25 3%
, P. 0. Address 2270
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

[y




